STATE FILE NUMBER
Registration District No. __________ imary Regittration District No, }ges.-_xagmru s Ne -

e O 21000 "
T hEERLSEP— 61363 ; _ 2 USUAL RESIDENCE (Where decessed fived. 1T Tmfifuiion: Residence befors
a. COUNTY .a. STATMj- S Sour 1 b. COUNTYSt . Loui 8 admission)
b. Cé‘LY {If outside corporste limits, give TOWNSHIP only}‘ - Length of stay-in-lb ‘|| - ¢ %1"!1’ o e ) - Ingide Limits'
owh  St, Louls ! own  Clayton Yes O No O

¢ FH%;P';‘TME QF (if NOT In hospltal, give location) Inside Limits d. STREET (If cunside, give locatian] Reside on Farm

wsimtion Jewish Hospital YD Mo APPHES 6325 Southwood: Yes O NoX

3. NAME OF DECEASED First . / Middle Last 4. DATE Month Day Year

(Type o print} 30L / . KATISER DEATH August 30, 1963

5. SEX 6. COLOR OR RACE 7. Married 8 Never Married [ [8. DATE OF BIRTH | 9. AGE {last birthday) |IF UNDER ! YEAR | iF UNDER 24 AR
Male White widowed 0 Dveresd O 13/10/920 | 71 Months | Days [ Hours [ Min.

"10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS CR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEM OF WHAT COUNTRY
during most of working life, even if retired)

Executive Loan Company Baltimore, Md. U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE

Loulis Kalsger Unknown Rae Kosky Kaiser
5. WAS DECEASED EVER IN U.S5. ARMED FORCES 14 SACIAL SECHIBITY NG, 17. INFORMANT Address

{Yes, ltj,ﬁ ur.lknuwn) {lf yes, give war or dates of Mrs . S . Kaiser_6325 . Southwood

8. CAUSE OF DEATH (Enter only one couse per line for (a), (B}, and (c}. - INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: QNSPND DEATH
IMMEDIATE CAUSE (a) CW G&V”i hc M Buwe e

Canditions, if my.] DUE TO (b) - C.o

which gave risve 1o
DUE TO (¢) 6/20'0

above cause (a],
PART 1. IFICANT CONDJTIC;N:S) CONTRIBUTING TO DEATH btut not releted 1o the terminel PART 111, lr:\e deceased was femals was
di ti in 2

DATE AMENDED

b

DOCUMENT

stating the under-
lying causa last.
re a pregnancy in last 90 dsys.
]DY@] O Ne l [ Unknown
19. WAS AUTOPSY a. ACCIDEN SUICIDE HOMEI!CI 20LJOESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART 11 of item 18.)
E| a O .

20¢. THME OF Houyr Month, Day, Ysar
INJURY a.-m. "
p.m.

20d. INJURY OCCURRED 20e. FLACE OF INJURY (8.9, In or sbouf home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., etc.)

NOT WHILE AT WORK [ 1 R ¥ . E E
| attended the deceased &om__al_u_%%‘, * A&S—Jnd last law@iw
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MEDICAL CERTIFICATION

m on the date stated above, and to the best of my knowledge, from the causes stated.

FlL 0. . | 3730 Narblng¥er e [Q7)ks

23a. BURIAL, CREMATION, | 23b. DATE 33c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION #ity, fown, or county) {State)
REMOVAL (Specify)

Remova 9/1/673 Cheged Shel Emeth Cem.St. Louis County, Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [ 26. REGI RS SIGMATURE . .
Heérman Rindskopf,Inc.5216 Delmar: SEP. 3 1963 g Z 4 . d Mo

Lt d Embalmar's 5t on Reverse Side}

USE. BLACK INK

OR
TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . : Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer }

Licensed Embatmer No.. /??/ e

P. O. Address.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocstion of license).

If embatmed by a STUDENT, he also shall sign in his OWN handwrlflng

- }f this body is not embalmed fact should be so stated above.




